Dear Editor, Small bowel bleeding accounts for 5% of all gastrointestinal bleeding cases. Vascular lesions of the gastrointestinal tract include hemangioma, telangiectasia, angiodysplasia and phlebectasia 1 and they account for 5-10% of all benign neoplasms of the small bowel. 2 The diagnosis of small bowel hemangioma is not easy and different modalities with different diagnostic accuracy could be used. Considering the scarcity of information on small bowel hemangiomas, the present case report is unique as it underlines the perplexity of relying on a single diagnostic method. Written informed consent was obtained from the patient to publish this case and accompanying images in scientific journals for research and educational purposes.
Surgical complications include obstruction, intussusceptions, perforation, and intramural hematoma. The diagnosis of small intestinal hemangioma is difficult. Small bowel barium study, angiography, and RBC scan scintigraphy are useful in diagnosing 25% of cases.
2 CT enterography and MRI enterography have additional diagnostic accuracy. Wireless capsule endoscopy and balloon-assisted enteroscopy are innovational diagnostic tools in this era. 2, 4 The diagnostic rate of wireless capsule endoscopy and balloon-assisted enteroscopy in the diagnosis of obscure GI bleeding is similar and about 38-93%. However, wireless capsule endoscopy has the highest diagnostic yield (90%) near the bleeding episode and it drops to less than 10% after two weeks. Surgery is an accepted treatment for solitary lesions in the small intestine and laparoscopy with complete resection is a procedure of choice. 2 In the context of GI bleeding, bleeding of small bowel lesions is rare. However, when the upper and lower sources of bleeding have been excluded, the main culprit is the small bowel. Innovative techniques have their own limitations and a sole reliance on the negative result of each technique could be misleading. The present case report demonstrates the importance of clinical suspicion, particularly based on inconclusive results from one or two studies and if a high index of suspicion persists. 
